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INTRODUCTION  
In 2015, the HERO Engagement Study Committee was directed to better
understand the relationships between employee engagement in health
and well-being (HWB), employee engagement in organizational success,
and organizational engagement in employee HWB. With the successful
completion of Phase 1, an insightful publication was produced and shared
with HERO members, to help them garner a deeper understanding into
how industry is defining and measuring these important concepts. The
work also identified employee engagement in their own personal HWB
as a key concept to address in order to optimize the value of employers
investing in workforce HWB initiatives. This launched a second phase
of work in which the committee analyzed the influencers and outcomes
associated with employee engagement in their own personal HWB.
This publication provides a summary of the committee’s Environmental
Scan Phase 2 Workgroup efforts, and provides suggestions for subsequent
steps for identified stakeholders, including HERO members, purchasers
and providers of health promotion and well-being offerings, as well as
researchers in the field.

KEY LEARNINGS FROM PHASE 1:
1. Clearly identify and define specific focus areas of engagement in HWB
efforts.
2. Use applicable, validated measurement tools that best support
measuring and tracking outcomes in employee engagement in business
performance, employee engagement in health and well-being, and
employer engagement in employee health and well-being.
3. U
 se as a conduit for additional scholarly research and “real world
exploration” to better understand the role of the workplace in fostering/
inhibiting employee engagement in health and well-being. Characterize
barriers to engagement (personal priorities, program relevance, cultural/
literacy considerations, program access).
4. D
 evelop measurement capabilities to evaluate workplace policies/
practices within the context of their impact on employee health and
well-being. Evaluate the extent of alignment between employer benefits
programming and relevance to employee needs.
5. Consider development of a series of translational science activities
to convert the results of this first research phase into tangible and
actionable guidance for employers. Ideally, a step-by-step guide would
likely yield the greatest perceived value.
For specific examples of definitions and measurement tools, access the full
Phase 1 report Employee Engagement in Work and Health: Definition and
Measurement Insights—Opportunities for Industry here.

PHASE 2 INFLUENCERS AND
OUTCOMES ASSOCIATED WITH
EMPLOYEE ENGAGEMENT IN
PERSONAL HWB
The Engagement Study Committee focused Phase 2 efforts on influencers
and outcomes of employee engagement in their personal health and wellbeing. From the previously published 222 sources identified in Phase
1, a workgroup re-reviewed more than 60 articles noted as containing a
definition for employee engagement in personal health and well-being,
while also including associated influencers and outcomes. Influencers are
considered anything that has been shown to have or be associated with an
influence (positive or negative) on employee engagement. Outcomes are
similarly being considered as anything (positive or negative) that resulted
from employee engagement or lack thereof. Specifically, the committee
aimed to address the following questions:
• What influencers were referenced or noted in the studies?
• What influencers were measured and/or tested?
• What influencers were statistically significant?
• What outcomes were tested to be related to engagement?
• What outcomes were found to be statistically significant?
• What effect sizes were noted in the outcomes?
• What types of studies have been conducted?
Quality and quantity of the evidence
A total of 60 articles were re-reviewed in Phase 2, focusing on those
identified as either providing evidence of what influences engagement
or what outcomes may be associated with engagement. Collectively,
the results indicate moderate-quality evidence and ample room for
opportunity. More research is needed, particularly emphasizing welldesigned studies such as randomized trials, cohort studies, and literature
reviews, to improve upon and synthesize the research findings thus far.
The evidence cited below can be used to guide those research efforts,
in terms of what might be expected to influence (improve or worsen)
engagement and what outcomes might be reasonably expected to follow
improved (or worsened) engagement.

Influencers of Engagement
Out of 60 studies, 34 noted potential influencers and 24 found statistically significant influencers
of engagement in personal HWB (see Appendix A). These influencers can be divided into
six broad categories: health-related factors, demographics, occupational factors, extrinsic
motivators, environmental factors, and communication efforts. Table 1 shows the statistically
significant outcomes found within these categories. Communication efforts were noted in four
studies as being a potential factor that could influence engagement, but none found them to be
statistically significant influencers.
Table 1 Statistically significant influencers of employee engagement in personal HWB.
Health-related
factors

Demographics

Occupational
factors

Extrinsic
motivators

Environmental
factors

Communication
efforts

• Vigor
(physical and
emotional
energy)
• L ifestyle risk
level
• Lifetime
major
depressive
disorder
• L ifetime drug
use
• Patient
activation
• Regular
exercise
• L ow-fat diet
• Non-smoking
• Positive
affect and
hope

• Group
identification*
• Age
• Race
• Gender

• Organizational/
supervisor
support
• Teamwork
• Perception of
fair pay
• Perception of
employer
• Fulfilled
psychological
work contract
• Leadership
• Risks &
hazards
• Complexity
• Knowledge
• Autonomy

• Incentives

• Safety
climate
• Family
support
• Social
support

• None were
statistically
significant

*Refers to the extent to which a person feels comfortable as the member of a given group. HWB = Health and Well-being

Similarly, 14 studies found outcomes that were significantly related to employee engagement
in their own health. These outcomes can be broadly divided into the following categories:
physical health status/behaviors, mental health status/behaviors, health program participation,
occupational factors, environmental factors. (See Table 2)

Table 2 Outcomes associated with employee engagement in personal HWB
Physical health
status/behaviors

Mental health
status/behaviors

Health program
participation

Occupational
factors

Environmental
factors

• Physical strength
• Obesity
• Perceived health
status
• Regular exercise
• Healthy eating
• Non-smoking

• Perceived stress
• Cognitive
liveliness
• Emotional energy
• Resiliency
• Self-reported
mental health

• Biometric
screening
• Health risk
assessment
surveys
• Vaccination
status

• Employee
retention
• Organizational
commitment
• Job satisfaction
• Presenteeism
• Morale

• Safety

It is noteworthy that some factors were treated as both influencers and outcomes, depending
on the study and the research question being examined. This potentially speaks to the bidirectional nature of health behaviors, which may reinforce one another and lead to a “snowball
effect” but also highlights the need for more research and higher-quality study designs that
would allow researchers to determine whether engagement preceded or followed from the
factors listed in the Tables 1 and 2.

RECOMMENDATIONS FOR
STAKEHOLDERS
Despite the questions to be answered by future research, the results of this project point toward
several steps that employers, health promotion practitioners, and researchers can take to
improve the employee engagement in their health and help guide future efforts.

1. EMPLOYERS
a. B
 egin or continue measuring the factors described in Table 1. Various occupational factors
show promise relating to improving employee engagement.
b. C
 reate an action plan to improve those factors that show the most room for improvement.
Consider tailoring messages to focus on individuals who are less likely to engage.
c. Focus efforts to improve engagement on factors that can be changed or influenced by
employers. Several factors that may influence engagement are not modifiable or are not within
the scope of employers to change, such as the age and gender mix of employees or each
employee’s family support for health.
d. Increase environmental support factors associated with higher levels of engagement.
e. U
 se evidence-based incentives to increase engagement rates in programs/activities such
as health risk assessments, biometric screenings, or population-based awareness-building
campaigns.

2. HEALTH PROMOTION PRACTITIONERS AND VENDORS
a. To understand the potential impact of employer strategies to improve engagement, begin
measuring employee engagement in their health using one or more of the methods identified
in the Phase 1 report.
b. F
 ocus on factors that can be changed or influenced by vendors. Several factors that may
influence engagement are not modifiable or are not within the scope of practitioners or
vendors, such as the age and gender mix of employees or each employee’s family support for
health.
c. W
 ork with employers to measure the occupational factors identified as potential outcomes of
improved employee engagement. See Table 2.
d. U
 se targeting, tailoring, or personalization strategies to improve engagement for groups that
tend to be more difficult to engage.

3. RESEARCHERS
a. Refine tools to measure employee engagement in their health.
b. D
 esign longitudinal studies to identify the temporal relationship between employee
engagement and the various influencers and outcomes described in this report, considering
the existing evidence and the potential pathways by which these relationships may occur.

Employee engagement in health and well-being is seen as an important factor in the success of
employer health and well-being programs. In reviewing dozens of studies and papers published
by industry leaders, the HERO Engagement Study Committee found several factors that show
promise in promoting higher levels of engagement as well as longer-term outcomes that may
result. Future work by employers, practitioners, and researchers, using these findings as a
starting point and guide, can help clarify the role of these influencers in promoting engagement
and, ultimately, health and business outcomes.
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